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State and Local Influenza Immunization Program Activities 


Influenza prevention and control efforts in the United States have relied on 
cooperation between federal, state, and local public health agencies and private 
sector providers. Since the 1979-80 influenza season, public sector resources for 
influenza control have been provided primarily by state and local health agencies. 

Between the 1985-86 and 1986-87 influenza seasons, the number of state and local 
projects offering influenza vaccine increased markedly. During the 1985-86 influenza 
season, 20 of 63 federal immunization grant-supported localities reported purchasing 
approximately 1,710,024 doses of influenza vaccine for use in public clinics. During 
the 1986-87 influenza season, 36 localities reported purchasing 2,179,485 doses of 
influenza vaccine. Compared with the previous year, the activities in 1986-87 
represented increases of 80% in project participation and 27% in the number of doses 
purchased. 

Programs in Allegheny County, Pennsylvania, and in California and Vermont 
illustrate state and local efforts to improve influenza vaccine coverage. 

Allegheny County, Pennsylvania. During the 1986-87 influenza season, the Alle- 
gheny County Health Department conducted expanded outreach clinics to immunize 
high-risk persons against influenza. Of the 10,200 persons residing in nursing home 
facilities, 8529 (84%) received vaccine provided by the health department. Previous 
immunization coverage levels in Allegheny County nursing homes ranged from a low 
of 36% in the 1979-80 influenza season to a high of 71% during the 1985-86 season. 
An additional 43,926 doses were administered in health department clinics, hospital 
outpatient departments, community clinics, and senior citizen facilities. An estimated 
21% of the 210,000 persons =65 years of age who were not in long-term—care 
facilities received publicly purchased vaccine. Allegheny County coordinated the 
development of a coalition involving the American Lung Association (ALA) of 
Western Pennsylvania and other health-care organizations that conducted surveys to 
measure the impact of and coverage levels for their programs. A telephone survey 
conducted by the ALA at the conclusion of the 1986-87 influenza season showed 
overall influenza vaccination rates of 32% in noninstitutionalized persons aged =65 
years in the general population. The ALA publicized the recommendations and 
distributed educational material to high-risk groups (7 ). 
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California. The State of California, through the California Department of Health 
Services (CDHS), distributed over 481,000 doses of influenza vaccine, of which over 
350,000 doses were administered to approximately 12% of California residents >65 
years of age. This program, in operation since 1974, is funded entirely through state 
general revenue funds. The CDHS distributes vaccine to 59 county and municipal 
health departments. Fees up to $2.00 may be charged by local units to defray 
administrative costs. Vaccine is offered at clinics to all persons =55 years of age and 
to persons of any age with certain chronic illnesses. Staff for outreach clinics and 
nursing home programs is provided jointly by California chapters of the American 
Red Cross and state and local health departments. 

Vermont. The Vermont Department of Health receives a yearly grant from Blue 
Cross/Blue Shield of Vermont to support the purchase of influenza vaccine for an 
immunization program for persons =>60 years of age and persons of all ages with 
high-risk conditions. Vaccine is distributed to home health agencies and visiting nurse 
associations that provide staffing and clinic coordination. Area Offices on Aging 
provide additional coordination and publicity through a newsletter distributed to 
senior citizens of Vermont. During the 1987-88 influenza season, approximately 
11,000 persons received influenza vaccine through this program. 

Reported by: Allegheny County Health Dept, Pittsburgh; R David, MD, Acting State Epidemiol- 
ogist, Pennsylvania Dept of Health. DO Lyman, MD, State Epidemiologist, California Dept of 
Health Svcs. RL Vogt, MD, State Epidemiologist, Vermont Dept of Health. Div of Immunization, 
Center for Prevention Svcs, CDC. 

Editorial Note: Older persons and those with certain chronic health problems are at 
increased risk for complications of influenza infection. Target groups for influenza 
immunization include children and adults with cardiopulmonary or renal disease, 
metabolic diseases (including diabetes mellitus), severe anemia, or compromised 
immune function; residents of chronic-care facilities; health-care professionals caring 
for high-risk patients; and household contacts of high-risk persons (2). 

As many as 50,000 excess deaths are caused by influenza in the United States 
during epidemic years. Although influenza vaccine can substantially reduce influenza- 
associated morbidity and mortality, only about 20% of high-risk persons are immu- 
nized annually. To increase coverage, many state and local health departments have 
collaborated with private sector groups to develop special influenza vaccination 
programs such as those reported above. In addition, in October 1988, CDC, in 
collaboration with the Health Care Financing Administration, awarded demonstration 
grant funds to nine programs to assess the cost effectiveness of furnishing influenza 
vaccine to Medicare part B beneficiaries. 

In the hospital setting, influenza vaccine should be offered to high-risk persons 
between September and February (2). Although other organized vaccination cam- 
paigns for high-risk persons are optimally undertaken in November, health-care 
providers should make every effort to ensure that high-risk persons are immunized 
during routine health-care contacts during the fall and early winter. Studies suggest 
that at least 40%-55% of persons who are at high risk or who died of influenza and 
pneumonia may have received care in a health-care institution during the previous 
year; at least 75% of these persons have attended outpatient clinics but failed to 
receive influenza vaccine when vaccines should have been routinely available (2-4 ). 
Recognizing these missed opportunities is important in improving coverage levels in 
high-risk groups. 
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Because of its substantial health impact, influenza is one of the most important 
vaccine-preventable diseases of adults. All providers of health care to adults should 
take every opportunity to review the immunization status of patients and, when 
indicated, offer their patients influenza vaccine and other vaccines (pneumococcal, 
tetanus/diphtheria toxoids, measles-mumps-rubella, and hepatitis B) appropriate for 
adults. 

References 
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Notice to Readers 





Availability of the CDC/NIH Manual, 
Biosafety in Microbiological and Biomedical Laboratories 


The second edition of Biosafety in the Microbiological and Biomedical Laborato- 
ries is now available. 

This document was developed jointly by CDC and the National Institutes of Health 
in 1984 to help define the principles of biosafety and to provide guidelines for 
implementing them in the research laboratory. It outlines standard and special 
microbiologic practices, safety equipment, and facilities that constitute four biosafety 
levels. Recommended safe microbiologic techniques are described in detail for 
special infectious agents through the use of agent summary statements. The 1988 
edition is identical in content but has added the Agent Summary Statement for 
Human Immunodeficiency Virus and Report on Laboratory-Acquired Infection with 
Human Immunodeficiency Virus (1) to the information in the first edition. 

Requests from academic institutions and private laboratories for single copies 
should be directed to NIH/DS, 31-1C02, Bethesda, MD, 20892. Copies for other 
institutions or multiple copies may be obtained for $3.75 per copy (stock no. 
107-040-000508-3) from the Superintendent of Documents, U.S. Government Printing 
Office, Washington, D.C., 20402. 

Reference 
1. CDC. 1988 agent summary statement for human immunodeficiency vi us and report on 


laboratory-acquired infection with human immunodeficiency virus. MMWR 1988;37(suppl 
S-4). 





Influenza Immunization — Continued 
Erratum: Vol. 37, No. 45 


p. 691 In the article, “State-Specific Estimates of Smoking-Attributable Mortality 
and Years of Potential Life Lost — United States, 1985,” the two numbers in 
parentheses in item 3 of the last paragraph are reversed. This item should 
read: “deaths among nonsmokers caused by passive smoking (3825) and 
deaths from cigarette-caused fires (1570) were included in the previous 
estimate. .. .” Also, RK Sikes, DVM, State Epidemiologist, Georgia Dept of 
Human Resources, should be added to the credits. 
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TABLE Ill. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
November 19, 1988 and November 21, 1987 (46th Week) 
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TABLE Ill. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
November 19, 1988 and November 21, 1987 (46th Week) 
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Abortion Surveillance: Preliminary Analysis — 
United States, 1984, 1985 


The total number of legal abortions reported to CDC from the 50 states and the 
District of Columbia was 1,333,521 in 1984 and 1,328,570 in 1985 (Table 1). The 
number of abortions reported for 1984 was approximately 5% higher than the number 
reported for 1983, whereas virtually no change occurred in the number reported 
between 1984 and 1985 (<1% decrease between 1984 and 1985). 

In 1984, the national abortion ratio was 364.1 legal abortions per 1000 live births 
(Table 1). The ratio was 353.8 in 1985. The national abortion rate (number of legal 
abortions per 1000 women 15-44 years of age) was 24 for both 1984 and 1985, a 
figure essentially unchanged since 1980. 

As in previous years, women obtaining abortions in 1984 and 1985 tended to be 
young, white, and unmarried and to have had no live births (Table 1). In 1985, 61.0% 
of women obtaining legal abortions were <25 years of age, 66.6% were white, 80.7% 
were unmarried, and 56.6% had had no live births. Comparable figures were also 
reported for 1984. 

Curettage (suction curettage and sharp curettage) continued to be the primary 
method of abortion and accounted for 96.6% and 97.8% of all abortion procedures in 
1984 and 1985, respectively. The remaining abortions were performed by intrauterine 
instillation, hysterotomy/hysterectomy, and other procedures. In both 1984 and 1985, 
as in previous years, approximately half of the legal abortions were performed in the 
first 8 weeks of gestation, and nearly 90% in the first 12 weeks of gestation. 


Reported by: Pregnancy Epidemiology Br and Research and Statistics Br, Div of Reproductive 
Health, Center for Chronic Disease Prevention and Health Promotion, CDC. 


Editorial Note: CDC initiated national abortion surveillance in 1969. Between 1969 
and 1982, the reported number of women obtaining abortions increased yearly. 
However, the annual percentage increase in numbers of abortions declined continu- 
ously between 1976 and 1982, from 9.2% for 1976-1977 to 0.2% for 1981-1982. Since 
1980, the abortion numbers, ratios, and rates appear to be relatively stable, with 
minor year-to-year fluctuations. 

Twenty-eight of the 52 reporting areas reported more abortions for 1984 than for 
1983 (average increase of 8.9%); the remaining areas reported fewer (average 
decrease of 10.9%). Twenty-two of the areas reported more abortions in 1985 than in 
1984 (average increase of 4.6%); the remaining 30 areas reported fewer (average 
decrease 5.2%). 

Because of annual variation in the number of states reporting data to CDC on 
specific characteristics of women obtaining abortions, temporal trends based on 
these summary data should be viewed with caution. 
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TABLE 1. Characteristics of women obtaining abortions, by selected years — United 
States, 1972-1985 


Characteristics 1872 1976 1980 1981 1982 1983 1984 1985 


Reported no. of 
legal abortions 586,760 988,267 1,297,606 1,300,760 1,303,980 1,268,987 1,333,521 1,328,570 


180.1 312.0 369.2 358.4 354.3 348.7 364.1 353.8 
13 21 25 24 24 23 24 24 








Percentage distribution’ 





=<19 : : 28.0 27.1 27.1 
20-24 : . 35.3 35.1 34.7 
225 : . 36.7 37.8 38.2 
Race 
White ? . . 69.9 68.5 67.6 
Black and other . ; 30.1 31.5 32.4 
Marital status 
Married ’ 22.1 22.0 21.4 
Unmarried 77.9 78.0 78.6 
No. live births‘ 
58.3 57.8 57.1 
20.3 20.7 
13.9 14.2 
5.3 5.3 5.1 5.2 5.1 
24 é 3.2 3.0 2.9 2.8 2.7 
Type procedure 
Curettage 88.6 95.5 96.1 96.4 96.8 96.6 
Suction 65.2 89.8 90.4 90.6 
Sharp 23.4 5.7 5.7 5.8 5.7 3.8 
Intrauterine 
instillation 10.4 6.0 3.1 2.8 2.5 2.1 2.0 


Hysterotomy/ 
hysterectomy 0.6 0.2 0.1 0.1 0.0** 0.0** 0.0** 
Other 0.5 0.9 1.3 1.0 1.0 1.1 1.4 0.7 
Weeks gestation 
<8 34.0 47.0 51.7 51.2 50.6 49.7 49.7 50.8 
9-10 30.7 28.0 26.2 26.8 26.7 26.8 26.8 26.2 
11-12 17.5 14.4 12.2 12.1 12.4 12.8 12.9 12.3 
13-15 8.4 45 5.2 5.2 5.3 5.8 5.9 5.9 
16-20 8.2 5.1 3.9 3.7 3.9 3.9 3.9 3.9 
>21 1.3 0.9 0.9 1.0 1.1 1.0 0.8 0.8 
*Abortions per 1000 live births. 
"Abortions per 1000 women 15-44 years of age. 
‘Excludes unknowns. Because the number of states reporting each characteristic varies from 
year to year, temporal comparisons should be made with caution. 


For 1972 and 1976, data indicate number of living children. 
**<0.05%. 
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FIGURE |. Reported measles cases — United States, Weeks 42-45, 1988 
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